A 46-year-old man presented to the clinic with a 2-year history of chronic nasal obstruction. He denied any history of underlying systemic disease, trauma, or nasal surgery. Nasal endoscopy showed a large papillomatous mass obstructing the left middle meatus and extending to the posterior choana (figure 1). Inverted papilloma (IP) was suspected, and biopsy of the lesion performed at the outpatient office confirmed the diagnosis.
The histopathologic findings of the removed portions of the middle meatus and posterior choana were consistent with those of IP without malignancy. Histopathologic examination of the cystic mass in the maxillary sinus confirmed the diagnosis of a cyst. The patient's condition was good after the operation, with resolution of nasal obstruction. He regularly visits the clinic for early detection of tumor recurrence.
IP is the most common benign epithelial neoplasm of the nasal cavity and paranasal sinuses, representing 1 Two features of IP are especially noteworthy: They have been reported to have a high propensity for recurrence, and they are associated with squamous cell carcinoma.
2 Identification of the origin of an IP is important for the complete extirpation of such tumors. Several sites of attachment have been identified in the maxillary sinus. 4, 5 In the present case, the IP arose from the lateral wall of the middle turbinate and extended to the ostium of the maxillary sinus and obstructed it. The cyst in the maxillary sinus presumably prevented the IP from involving the maxillary sinus.
